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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 = . 85 prov (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

The C/OH InsTRUCTION GuibEexplains how to complete this form. 1 féﬁ,?c? gﬁr?m,fsaion filers) 2 PAGE#
00000001 1of§

3 CANDIDATE/ MS /MRS / MR FIRST M

OFFICEHOLDER M. Robert OFFICE USE ONLY

NAME Dale Recslved

et g T SRR Y
Bob Allen @&Qﬁ% ﬁ*'
13 100

4 CANDIDATE/ ADDRESS/POBOX;  APT/SUITEH, cry; STATE;  ZIP CODE \5&\\ - . e

OFFICEHOLDER . VY

MAILING 10601 Blg Homn Trail M‘é"ﬁ‘%a &

i vl
ADDRESS Frisco, TX 75035 Date Handdeliverad o Date Postmarked

D Chenga of Address

Receipt # Amount
TS THAS T TR FIRST ]
5 %QEAEQLIJ?Q%R Mr. Robert Dale Processed
NAME NCRRARE IR surF < - | Dato kmaged
Bob Allen
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APTISURER CITY; STATE 710 CODE
TREASURER 10601 Big Horn Trail
ADDRESS Frisco, TX 75035
(Resldence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁ%URER (469) 667-3306
8 REPORT TYPE [X] January 15 D 30th day beforf? election D Runoff D ;gg]oﬁtixa 22?{ cﬁ@%ﬁ%’é :rgg‘r;})lrer
D July 15 D 8th day before election D Exceedad $500 (It [:] Final repoit (Allach C/OH - FR)
9 PERIOD Momh Day Year Month Day Year
COVERED THROUGH
071612009 .. 01/01/2010
10 ELECTION ELECTION DATE ELEGTION TYPE
Manth Oay Year

D Primary D Runoff D General [:] Special

O OFFICE HELD (if any) OFFIGE SQUGHT {if known)
11 OFFICE Frisco City Gouncil - Place 1 12

13 gggﬁngT +  Direct campaign expendilures are campalgn expendifures made by a!:r.zers without the candidate's prior consgn( or approval,
CAMPAIGN Cendidales are required to disclose this information only if they recelve nolification of the direct campalgn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt.fBuite #;  City; Stale;  Zip Code

[T} ecusonatpages

GO TO PAGE 2

Electranic Filing Version 3.3.7




1-800-325-8506

P.O. Box 12070 Austin, Texas 78711-2070 {612)463-5800

rorm C/OH

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

CoveErR SHEET PG 2

14 C/JOH NAME Allen, Robert (Mr.)

15 ACCOUNT #

{Ethlcs Commission filers)

00000001

.. This box Is fer netice of polilical expendilures by poiiticat committees to support the candidate / officeholler, These expendilures may

16 NOTICE have been made withou! the candidate's or officeholdar’s knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they recelve natice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITEE TYPE
Ij GENERAL COMMITTEE ADDRESS
] speciric
COMMITTEE CAMPAIGN TREASURER NAME
E] additional pages
COMMITTEE CAMPAIGN TREASURER ARDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 750.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL FOLITICAL EXPENDITURES $
381.72
ggﬁf&lz%UTION LY TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 2 §20.32
LAST DAY OF THE REPORTING PERICD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, ot affirm, under penalty of parjury, that the accompanylng report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

yiltidisy,
aeal s,
ekt
Fe )

JENNY PAGE
5 Hotary Pubile, State of Toxas
B My Commission Explres
Fhis Seplember D%, 2011

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @25{1}@("{ {l‘é‘%

i

, this the ﬁ&_{_____ day

ofg MWNE 20 Ley , to certify which, wilness my hand and seal of office.
[\ |
R P i \ 4 d .
,,..;{AW\% Vi N lbmmf D% E\)Egﬂmbﬁj( Y gQ@WW

Sig;natq(re of ofﬁcg-{adminiétering oath

Print namé of officer Bidministering oath " Title of officer admiistering oath

“‘\0/} N
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Texas Ethics Commission P.0O.Box 12070 Austin,

Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WstrucTion Guine explains how to complete this form,

1 PAGE #
Schedule: 1/1 Report: 3/6

2 FILERNAME  Allen, Robert (Mr.}

3 ACCOUNT # (Ethics Commission filars)

00000001
4 Date 5 Full name of contributor [} out-of-state PAC (ID# ) 7 Angount of |8 In-kind contribution
Texas Associatton of Realtors PAC coniribution ($) | description {if applicable)
....................................................... |
10/26/2009 | 6 Contributor address; City, State; Zip Code $750.00 |

6821 Colt Road
Plano, TX 75024

{if traval outslde of Texas, complete Schedule T) D

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Elecironlc Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The kisTRucTION Guibe explains how to complete this form.

1 PAGE#
Schedule:; 1/2 Report: 4/6

2 FILERNAME  Allen, Robert (Mr.)

4 Date 5 Payee name

Allen, Robert {Mr.)

12/26/2009 [ &' paves address a City, State; Zip Code

Payes address;

10601 Big Homn Trail
Frisco, TX 75035

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
®
............. C e e s $173.50

8§ Pumose of payment (See instructions regarding type of information
required.}

Reimbursement far iContact and Records Requests

{if travel outside of Texas, complete Schedule T) D

9 ' Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Applebee's Nelghborhood Grill

12/21/2009

Cily: State; Zip Code

3141 Preston Road
Frisco, TX 75034

.................... FELara e

Amount

%)

.............................

$31.04

Purpose of payment (See instructions regarding type of information
reguired.)

Campaign Lunch

(If travel outslde of Texas, complete Schedule T} D

** Complete if direct expendilure to benefit Candidate/Officeholder **
Candidate / Officsholder name:

Ofiice sought:
Office held:

Date Payee name

Applebee's Neighborhood Grill

Payee address;

3141 Praston Road
Frisco, TX 75034

12/28f2009

Amount

(%)

$32.98

Puipose of payment (See instructions regarding fype of information
required.)

Campaign Lunch

(If travel outslde of Texas, complete Schedule T) []

** Complete if direct expenditure o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Gloria's

12/29/2009

Payee address;

8600 Gaylord Pkwy
Frisco, TX 75034

City; State; Zip Code

........................................

Amount

)

$29.33

Purpose of payment (See instructions regarding type of information
required.)

Campaign Lunch

{If travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Cfficeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Efeelronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The kisTRucTion Guioe explains how to complete this form. 1 PAGE#
Schedule: 2/2 Report: 5/6
2 FILERNAME  Allen, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Paysa name 7 Amount
Godaddy.com (&3]
11/28/2009 6 .I;éy}e-e-ééd.re.asls:; ....... Clty ‘ét‘a‘te;;. ‘éi.p ‘éo.d.e ............................... $10.87

Internet Based
Scottsdale, AZ 85000

8 Pumpose of payment (See Instruetions regarding type of Information g ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

1 Year - Domain Name Registration for boballenforfrisco.com

Office sought:
(If travel outside of Texas, complete Schedule T} D Office held:

Elecltonic Filing Version 3.3.7




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The lstrucion Guipe explains how to complete this form., 1 PAGE#
Schedule: 1/1 Report: 6/6

2 FILERNAME  Allen, Robert (Mr.) 3 ACCOUNT#  (Ethics Commission filers)

00000001
4 Date § Payee name ] Amount
iContact (%)
/2000 5 payeeaddmss e City . .S.ta.té;. .ii‘p.(;o'd.e ............................. $114.00
2635 Meridian Pkwy

Durham, NC 27713

7 Purpese of expenditure (See instructions regarding type of information required.) ﬁgpsgﬁﬂem

iContact List Serve Mailing List - Jul-Dec, 2009 cantnbutions
intended

(if travel outside of Texas, complete Schedule T) D

Electronic Fillag Version 3.3.7




